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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Council Accepted. All 
Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A. 


Please mention THE JOURNAL OF SCHOOL HEALTH when corresponding with its advertisers 
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BUILDING A HEALTH EDUCATION COURSE OF STUDY 


GREBA T. LOGAN 
Supervisor of Health Education 
Public Schools, Portland, Oregon. 


Building a Health Course of Study is an interesting experi- 
ence. It is much like the experiences involved in building a house. 
A need exists; there is a desire to fill that need; a plan is sketched; 
suggestions from the family, interested neighbors and friends are 
received; the selected basic ideas are given to an architect who 
draws the blue-print; adjustments are made; construction is be- 
gun; details are changed; the house is completed and the family 
moves in to begin using, changing and remodeling the dwelling. 
Built upon a good foundation and kept in good general repair as 
time goes on, it will serve well. This procedure was used in build- 
ing the health course of study in our schools. 

Curriculum revision received a great deal of consideration over 
a period of years when practically every teacher in our system of 
approximately 1,600 staff members belonged to some committee 
making basic plans for meeting the needs of our schools. This first 
Health Education Committee consisted of teachers of health and 
physical education, biology, nature study, home making, an ele- 
mentary principal, a high school principal, a public health nurse, 
and a dental hygienist. This group reviewed current material and 
discussed the basic philosophy of the entire program. After a two- 
year period, written reports and suggestions for planning the 
health course of study were made to the Curriculum Director. A 
year of individual research by members of this large committee, 
group discussions of contributions from the entire committee, were 
then followed by a year of production. Thus, teachers had received 
a broad experience on curriculum committees in both general and 
specific subjects, and it was felt that they should choose specific 
fields for continued work. They stated their choices for committee 
work and selections were made for the “production line.” 

The special Health Education Committee consisted of primary, 
intermediate, upper grade and high school instructors. Some were 
special teachers in the field of health and physical education, 
others were regular home room teachers. In addition, two element- 
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ary principals and a high school principal were assigned as mem- 
bers of this committee. Through the Director.of the Division of 
School Hygiene, a public health nurse was appointed to membership 
on this committee to advise in the process of formulating plans for 
the course. Through the Supervisor of Dental Clinics, a dental 
hygienist was appointed to suggest and evaluate that phase of the 
work as it proceeded. 

This committee met as a whole and planned for the areas for 
health instruction and the units to be included in the various 
grades. They then met in their respective groups for decision as to 
the details to be included in the course. These groups were respon- 
sible for the preparation of the suggested units for each grade and 
their presentation to the committee of the whole for evaluation and 
revision. At the end of the year the content material which was 
contributed by the individuals in the groups was ready for a final 
check and organization. This process took time and effort, but was 
accomplished more easily because of the close relationship with co- 
related departments throughout the construction period. 


In addition to the series of suggested units to put in the hands 
of each teacher of health, the Supervisors of allied departments 
contributed specific information as a guide in using existing facili- 
ties, available services and approved procedures involved in the 
comprehensive health education program. Since its success is de- 
pendent upon the cooperation of all school personnel and their un- 
derstanding and interpretation of the various phases of the pro- 
gram, this information was made available in the health course of 
study under the following divisions: 

1. Healthful school environment 


2. Health and adjustment services 
a. Health services 
b. Dental services 
c. Special education—services for exceptional children 
d. Mental health 
3. Health instruction 


The units which were finally accepted went through a process 
of fine screening. The Supervisor of Visiting Teachers checked 
every unit for accuracy and adaptability in the field of mental 
health; our Supervisor of Home Making checked for accuracy all 
subjects correlated with her department; the Supervisors of Social 
Studies, Language, Arts, Mathematics and Nature Study were con- 
sulted regarding specific correlated areas; the personnel in the 
Curriculum Library and Audio-Visual Aids departments provided 


| 
| 

Lee 

[ 


THE JOURNAL OF SCHOOL HEALTH 189 


lists of materials for each unit; the Directors of Kindergarten-Pri- 
mary and Intermediate Education also reviewed the course and 
aided in synchronizing the entire plan for those grades. 

In addition to the review by members of these departments the 
following ,community organizations served to appraise the course 
and made suggestions for betterment: 


1. Portland City and Multnomah County Medical Society 

2. Consultant in Health Education, State Board of Health 

8. Health Education Consultant—Oregon T. B. Association 
4. Chairman of Portland Committee on Nutrition for Defense 


It was also reviewed by three well-known educators—Directors 
of Departments and workers in the field of Health Education in 
three Universities, who contributed to the evaluation of the pro- 
gram. Last to be mentioned, but by no means least, is the coopera- 
tion which was given by our Medical Director, who worked unceas- 
ingly during the entire period as consultant and advisor. She 
checked and re-checked every word of the entire production and 
worked with us until it was finished. The sense of security in the 
fact that the content material was scientifically accurate increased 
the pleasure of presenting the completed copy to the Superintend- 
ents for approval and release for mimeographing. 

Only through cooperative effort is an undertaking involving so 
many individuals a success. The final product of these labors is 
called a “Tentative” Health Course of Study. The ink was hardly 
dry before we began to make adjustments. The course was mimeo- 
graphed in loose leaf form and placed in the hands of the teachers 
in September. Through group and individual building conferences 
with the Health Supervisor, the entire program of suggested activi- 
ties was explained. Use by teachers throughout the year provided 
the best evaluation of the material presented. At the end of the 
year each teacher made a written evaluation of the course as she 
had found it and sent this evaluation with her yearly reports to the 
office. Public health nurses, dental hygienists and others were 
asked to write an evaluation of the program as it was used in their 
various departments during the school year. Many suggestions for 
making the guides more complete or adaptable were submitted. 
These suggestions are used as a basis for revisions which are de- 
veloped as we proceed with our program. 

We “moved into” our new program two years ago and have 
been constantly shifting the “furniture,” repairing the necessary 
gadgets and touching up the details. This kind of living in our 
health program will be continuous. The foundation must be strong; 
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the superstructure must meet our needs. It was a big construction 
job, and no one quit when a whistle blew. We will continue to re- 


model our plan to meet the changing needs for Health Education in 


Urinalyses,—The program of urinalyses was instituted in the 
Leominster, Mass., Public Schools, after I was called to a child’s 
home because of unconsciousness which proved to be due to Dia- 
betic Coma. Prior to her going into a diabetic coma, the child had 
never been ill. 

The cost of equipment was under twenty dollars. Small bot- 
tles were collected by the school nurses and teachers, and a case was 
made having compartments to hold thirty-six bottles. 

We experienced excellent cooperation from the children and 
their parents. Bottles were distributed to the children and the 
specimens brought to school the following morning. The bottles 
were marked with gummed labels containing the name of the child. 
The specimens were collected by the school nurses and then tested 
for albumin and sugar in the afternoon in the school physician’s 
office. 

It was decided to do grades 3-4-5-6 of all the elementary schools 
as a start to see how it would work out. Lower grades were not 
chosen, because we felt it would be more difficult to get cooperation 
from these children. This year we plan to continue to make 
urinalyses because we feel that although we picked up only four 
abnormal findings in 1943, these four were severe enough to need 
medical attention. In 1944 we will examine grades 1-2-8-9. 

The total number of specimens examined was 782. One hun- 
dred and fifty-two of these were re-tested because of positive find- 
ings in the original specimen. Twenty-nine specimens were given 
a third examination, resulting in only four of this number still 
showing a positive reaction. 

The Benedict test was employed for the detection of sugar, 
and the Heller test for albumin. 

Four notices were sent to parents—two of them for 2 plus 
sugar, and two because of albumin. One of the latter showed a 3 
plus albumin in all three examinations. 

Our follow-up showed that the children to whom notices were 
given are under the care of their family physicians—two for Dia- 
betes Mellitus and two for Nephritis. 

I hope that this information will be of value to you, and if 
there is anything else you would like to know about the program, I 
will be glad to cooperate further in the matter. A. F. Popoli, M.D., 


Leominster School Physician. Report to Massachusetts Department of Pub- 
lic Health. 
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FIRST REGIONAL CONFERENCE OF AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Los Angeles, California, May 6, 1944. 


Because it is an excellent example of what a Regional Confer- 
ence can be when properly organized and programmed, the follow- 
ing abstracts of discussions at the meetings are published. It is 
hoped other areas of the American School Health Association may 
organize and hold similar meetings. 

About 450 people attended the sessions. Over 400, classified 
as listed below, actually registered: 


Dentists and Dental Hygienists 00. 28 
Health Co-ordinators 16 
Directors, Teachers, and Supervisors 89 


The School Physician,—Some of the problems confronting the 
school physician were presented by Dr. G. G. Wetherell, Director of 
Health Education, San Diego City Schools. One of the first ques- 
tions concerned the scope of school responsibility for the health of 
pupils. The speaker felt that each community should do as much as 
can legally be done without actually practicing pediatrics. The 
major responsibility of the school physician, he felt, should be 
health education, with the trend steadily away from health service 
—the more health education the less service required. All school 
health activities are or should be educative. 


The schools are responsible for sex education and are doing 
more of it. The Frances Bruce Strain teacher-training program in 
Los Angeles was mentioned. In-service training of teachers is also 
a responsibility of school physicians. Community resources should 
be utilized. Pupils should be taught what is currently happening 
in their community about health problems. Outside health leaders 
should be brought into the schools to talk to pupils. 

The school physician, Dr. Wetherell believes, should know and 
understand every phase of the school program and should be inter- 
ested in the health and welfare of teachers. 

Medical treatment in schools should be limited to first aid and 
emergency care. The schools should do everything possible to see 
that continuing care is given by private physicians or clinics. 
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Examinations of pupils participating in sports should not be 
so rapid as to overlook a defect that might make participation in 
athletics dangerous to the pupil. Our wartime physical fitness pro- 
gram should be carried on after the armistice. 

In making frequent routine examinations we run into the law 
of diminishing returns very quickly. It is more important to spend 
time on special and referred cases. For routine examinations the 
Ist, 6th, and 9th grades and all new pupils should be exam- 
ined. The school physician should examine pupils who have had 
examinations by private physicians unless the private physician 
submits a detailed report. It is well to have the parents present at 
the examination, but they should not be allowed to discuss their own 
ailments at too much length. The speaker felt that it was more im- 
portant to have the teacher present. An examination may take 3 
to 15 minutes depending on the case and the need for counseling. 
The school physician’s examination is really a screening test; it 
cannot be as complete as a private office examination. The health 
history is extremely important. All health records should be made 
constantly available to the school personnel. 

In the sectional meeting the following points were discussed: 
The good school physician should have the missionary spirit, but 
there are not enough competent, well-trained physicians who are 
willing to sacrifice the better financial remuneration of private 
practice to fill the need. The great need is for better compensation 
of professional school health workers. It was recommended that 
the president appoint a committee to study this question and make 
definite recommendations. 

The school physician should visit physical education classes 
more often to determine the amount and kind of physical activities 
different pupils need and can accomplish without physical harm. 

The school physician should promote in-service training of 
teachers, especially in screening activities such as sight, hearing, 
etc. The school physician need not teach sex education to pupils, 
but should supervise the program to see that it is accurate and 
meeting the pupils’ needs. 

School physicians should demand bilinenr examining rooms. The 
essentials are quiet, adequate space and equipment, and a cheerful 
and professional atmosphere. Most of them prefer to do their own 
recording. 

Health education was defined as “the art and science of pre- 
venting disease, prolonging life, and promoting mental and physical 
efficiency through organized effort.” 

The School Dentist,—Dr. B. R. Riedel of the dental staff in the 
Los Angeles City Schools pointed out that the vast accumulation of 
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dental disease, decay in particular, constitutes one of the major 
public health problems of the day. He charged that this condition 
is primarily due to: (1) lack of sufficient proper dental health 
education during pre-school and school years, and (2) lack of suf- 
ficient scientific and repetitive dental examinations, using mouth 
mirror and explorers during pre-school and early school years. He 
decried the tongue blade dental inspection still routinely being prac- 
ticed in many school systems and quoted Dr. Chope’s* opinion that 
such procedure was a waste of tongue blades and that dental exami- 
nations must be made by someone trained in the technic, using a ° 
hand mirror and explorer, and able to detect pits and fissures. 

Reasons for lack of facilities, both public and private, to cope 
with the control of dental decay: 


1. The lack of support in the past on the part of State and 
local municipalities, school administrators, and the dental 
profession for the provision of adequate facilities for the 
care of children in the low income groups. 

2. The reluctance of many in the dental profession to include 
children in their practices. Dr. Riedel stated that one rea- 
son for this reluctance was the fact that too many children 
did not reach the dentist until they already had large cavi- 
ties, were often in pain, and therefore difficult to handle. 
This, of course, reflects the lack of education and lack of 
emphasis on systematic early detection of defects. 


3. The lack of emphasis and training in dental colleges in den- 
tistry for children and lack of emphasis on health education 
in teachers’ colleges. 


His recommendations for the solution of the problem were as 
follows: 


1. Larger school dental staff to include: 


a. Periodic mirror and explorer examinations by dentists 
and/or hygienists for all pupils in at least the element- 
ary grades. 

b. More intensive and persistent follow-up of dentists’s or 
hygienist’s program by teachers in the school. 


c. More adequate education for lower grade pupils in prin- 
ciples of oral hygiene through regularly scheduled class- 
room talks and demonstrations. 


*Journal of School Health, Feb. 1940, p. 38, No. 7. 


“An Administrator Cogitates His Dental Health Program.” H. D. Chope, 
M.D., Health Officer, Newton, Mass. 
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d. More comprehensive information, guidance, and counsel 
through faculty consultations and classroom lectures for 
all teachers better to equip them to include proper and 
adequate dental health education in their daily teaching. 

2. Development of endowed or Community Chest-supported 
facilities in the community to provide protective dental care 
for all children. 

The afternoon session was devoted to an attempt to clarify 

some of the issues involved in the school dental program and to de- 
fine just what should be the school dentist’s place in the program. 

The objective of a school dental program was stated to be the elimi- 

nation of dental disease as an obstacle to learning and as a hazard 
to the health and future welfare of all school children. Attainment 
of this objective requires a thorough, comprehensive, and persistent 
program of dental health education in the schools and adequate fa- 
cilities in the community for the provision of the dental care that is 
necessary to maintain a satisfactory state of dental health. 

The first question discussed was: Just what should be the con- 
tribution of the schools in the development of such a program? 

1. Do the dentists really want to provide this essential service 
for all children in their own private offices? 


2. Or, would they prefer clinical facilities expanded to care 
for, not just the indigent, but 25 per cent, or 50 per cent of 
the children in the lowest income group, or for all children? 

3. In the absence of adequate facilities to provide essential 
care, what responsibility, if any, should the schools assume 
in the development of them? 


It was generally agreed that the dental health education phase 
of the program is almost completely a school responsibility. It ob- 
viously was not so easy to get complete agreement on just how far 
the school should go toward establishing facilities for necessary 
operative service when they are inadequate in the community. 

Considerable discussion was devoted to the question as to 
whether the schools’ responsibility in regard to the objective of get- 
ting all children under the regular supervision of a dentist should 
be limited to strictly educational procedures in the classroom or 
whether examination at the school by a dentist or hygienist was a 
valuable adjunct in the accomplishment of the results desired. That 
school examinations were of no further value as surveys was gen- 
erally agreed upon. We have sufficient statistics indicating the need 
for dental care. Agreement was reached on the premise that the 
school examination was valuable when used as a teaching procedure 
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designed to stimulate interest in dental health and to motivate ac- 
tion in seeking the early correction of dental defects. It was agreed, 
furthermore, that since the school examination provided assurance 
that all children would receive an examination by a dentist, pro- 
vision should be made in all school programs for periodic examina- 
tions by dentists and/or hygienists. 

It was emphasized that the school dental problems, in Los 
Angeles City at least, are considerably different from those in the 
general school health field in that the program is not strictly educa- 
tional—operative service being an important part of the program. 
Consequently the solution of the problem is a bit more involved and 
will likely take several school conferences as well as many confer- 
ences between various community organizations before the ulti- 
mate answer will be found. 

In attendance at the meeting were dental hygienists from com- 
munities around Log Angeles (no hygienists are employed by the 
Los Angeles City Schools), school dentists from the Los Angeles 
City Schools and leaders of the dental profession in private prac- 
tice. 

Corrective Physical Education,x—The importance of the cor- 
rective or remedial program and its relationship to the total school 
health program was pointed out by Dr. Charles LeRoy Lowman, 
Chief of Staff of the Los Angeles Orthopaedic Hospital and ortho- 
paedic consultant to the Los Angeles City Schools. Dr. Lowman 
stated that the mechanics of posture and the details of kinetics were 
not the only things to think of in the posture program. Healthy 
muscles and mental and emotional control are the first considera- 
tions. All school health workers should cooperate in securing total 
health for the child. No child should have strenuous exercise if he 
is poisoned by infection or chronic fatigue or is malnourished. 

The emotional strains and stresses of the rapid-growth and 
developmental period of adolescence should be removed or mini- 
mized in striving to promote good body mechanics. 

The physical fitness program is a desirable ideal, Dr. Lowman 
agreed, but he said that he saw many sad results of forcing strenu- 
ous activities on boys who had postural or developmental weak- 
nesses, with resulting harm to bones, joints, or ligaments. He 
stated that one in five persons has some anatomical peculiarity of 
development at the lumbosacral junction and that 25 to 30 per cent 
of all people have a short leg with a consequently tilted pelvis. 
These things should be noted and corrected by physical education 
teachers before boys are put through severe pre-military training 
in the upper grades. “If you drive a car with a twisted chassis 
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you are bound to have an accident.” 

Parents, teachers, and administrators should be made aware 
of the many physiological, pathological, mental, and emotional fac- 
tors that enter into mechanical fitness. 

Dr. Lowman showed X-ray pictures of bone and joint injuries 
he had operated on—produced by misguided efforts to make high 
school and college boys fit. 

At the sectional meeting these points were discussed further. 
The importance of relaxation was stressed. Pupil motivation was 
admitted to be a large problem. It seemed that it was easier to 
interest girls in the corrective program than boys. Girls have a 
natural desire for beauty, charm, and poise; boys are interested 
chiefly in strength. Much can be done, particularly in training pu- 
pils in correct habits of standing, sitting, walking, and proper posi- 
tions for different kinds of work. 

The trend today is away from the individualistic approach and 
to the mass production approach. The corrective program is essen- 
tially individualistic. 

The corrective program should be primarily preventive in the 
elementary grades. This means selling the program to classroom 
teachers and principals. 

The major problem of part-time high school workers in de- 
fense factories is foot troubles, frequently caused by improper 
shoes. One way to remedy this is to have exhibits of good and bad 
shoes to show their effects on the foot. 

The School Nurse,—The chief problem of the school nurse is 
not enough time. Ruth M. McFadden, Nurse Inspector in the Los 
Angeles City Schools, enumerated the duties and responsibilities of 
the school nurse and showed how wartime conditions had multi- 
plied them. The chief responsibility of the nurse should be health 
education, but routine duties consume so much time and effort that 
there is little left for this constructive activity. 

Another vital problem is securing a hygienic school environ- 
ment and getting administrators and teachers to cooperate in keep- 
ing the present facilities in the best condition for healthful school 
activities. Many schools lack an isolation room for children found 
to have communicable diseases. Too often the health examining 
and treatment room is inadequate and inconveniently located. 
Lighting and seating of classrooms need improvement. Dusty play- 
grounds predispose to respiratory infections. 

The nurse finds great difficulty in contacting working or in- 
different parents for the securing of adequate medical and dental 
follow-up and for health education of parents. 
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Nurses have a definite responsibility for the health and the 
health education of teachers, but with the time available only the 
surface of this problem can be scratched. 

Many health defects go uncorrected because former indigents 
have money to pay for private care, which is now unavailable be- 
cause of wartime shortages of doctors and dentists. 

Looking ahead, postwar problems will be great. There will be 
more nervous instability among adults and children. There will be 
a big backlog of uncorrected defects. Workers’ incomes will be 
lower and more clinic facilities will be needed. 

At the Sectional meeting these problems were discussed in de- 
tail, but of course no final solutions were found. It was suggested 
that if a nurse wishes to secure more help she should tell her prin- 
cipal about the program and the need and do her job just as well as 
she can. 

The school physician should be better acquainted with the work 
of the nurse instead of just working with her on examining days. 

Lighting in new buildings is not a problem. At the present 
stage of development of the automatic photo-electric-cell lighting 
system, many teachers prefer natural lighting. Also, at present, 
the automatic systems are expensive. By intelligent planning much 
can be done in old buildings to improve lighting and prevent glare. 

Health cards should be standardized. A motion was passed 
that a standardized national health card be adopted. The chairman 

appointed a member of the group to study this problem. 

The Health Coordinator,—The duties of the health coordinator 
were reviewed by Gjertrud H. Smith, Health Coordinator of Jeffer- 
son High School, Los Angeles. Mrs. Smith reviewed the coordina- 
tion program at Jefferson to show what the problems are and how 
they have tried to meet them. She said that administrators tend to 
define too narrowly and superficially the duties of the coordinator 
and allow little or no time for this important function. They need 
to be shown that the coordinator needs time to guide the whole 
health-service and health-education program and see that it func- 
tions effectively. Too many teachers agree that health should be 
the first consideration of education, but resent the time taken from 
mathematics or history necessary to present an integrated program 
and to do their part in educating the child for health. Teachers 
must be made aware of their responsibility in developing a healthy 
child as well as an informed one. 

Health cannot be taught as an isolated unit or treated as a step- 
child with the responsibility shifted from one department to an- 
other. It must be integrated into all subjects on all levels of in- 
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struction, and this is easily and effectively done when teachers are 
alert to the contributions their own subjects can make. 


The coordinator must also establish a rapprochement between 
herself and the student body. Once the students accept the health 
program as part of their educational pattern, the problem of “get- 
ting things done” is materially reduced. 

The health coordinator should work closely with health and 
social agencies of the community. Their programs can be made to 
enrich the school health program. Even though clinic facilities are 
limited, they should be used to maximum capacity. Constant de- 
mand will eventually bring about their expansion. 

As outlined in the 20th Yearbook of the American Association 
of School Administrators, Health in Schools, the six basic areas of 
responsibility for the health program as practiced by Jefferson 
High School are: 

1. A healthful environment must be provided. 

A survey at Jefferson revealed many conditions not conducive to 
health. Most of these existed because of lack of health planning 
in the original construction. Other changes required so much 
unwinding of red tape that they were impracticable. 

Teachers often became oblivious to bad ventilation and over- 
heated classrooms. Each teacher was asked to appoint a stu- 
dent “health supervisor,” to check lighting, ventilation, and 
temperature. These students are assembled once or twice a 
semester for instructions. This plan has worked. 


2. A health guidance program is essential. 
This is the responsibility of not one but several teachers at Jef- 
ferson. The life science teachers accept this responsibility for 
the tenth-graders in connection with the required course in life 
science—basically a course in health information. Guidance of 
seniors is the responsibility of the physical education teachers 
as part of the physical fitness program. All other students are 
guided by classroom teachers as the need arises. All pertinent 
health information is kept before all the teachers on a circu- 
lating health card. Teachers assist the health coordinator in 
follow-up on health defects. Special guidance problems are 
handled as units of instruction and through school-wide pro- 
grams. Teachers tend to resent efforts at health guidance 
aimed at changing their own health habits. 

3. Emergency health conditions demand immediate care. 
Accidents and sudden illnesses are cared for in the usual man- 
ner familiar to all. This care is complicated by numerous prob- 
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lems in these times. 


4. Accurate health information should be taught. 
Health information should be given in many different courses 
of study, the most fruitful being life science courses. But all 
health information given should be supervised by the coordi- 
nator since many teachers are not scientific in their attitudes 
toward health and need to be advised or restrained in certain 
respects. This is one of the coordinator’s toughest jobs! 


5. Sound health habits and attitudes need to be established. 
This is the goal of all health education, but is difficult to evalu- 
ate accurately. We have found, however, that the health guid- 
ance program, in conjunction with Mantoux and Wassermann 
testing programs, has resulted in improvement of health prac- 
tices, especially in regard to nutrition, disease prevention, and 
general hygiene. 


6. The exceptional child requires a modified school program. 
All health personnel have cooperated well on the modification 
of programs of pupils needing special consideration. Our great- 
est problem is the mentally disordered pupil. 

Mrs. Smith declared that the motto of the health coordinator 
should be semper paratus because the Lord only knows what will 
happen to him next! 

At the section meeting the group agreed on the following 
points: the health coordinator should be a teacher best qualified by 
training, experience and interest ; she should teach at least one class 
to keep in touch with the whole school program; should work with 
doctors and entire school personnel, and have close contacts with 
outside agencies by serving on committees, etc.; should devote more 
time to supervising health instruction and planning curriculum 
with administrator. The coordinator should see that the health 
card for teachers’ use should contain only pertinent information in 
layman’s language. 

The coordinator should work with the entire school personnel, 
including custodian and cafeteria manager, to improve the school 
environment, and with the art department to improve the attrac- 
tiveness of classrooms. She should plan with administrators to 
improve teacher health, reduce teacher load, and make health ser- 
vices available to them. 


It was recommended that health coordinators organize as a 
Section of the American School Health Association. 


Keynote,— The keynote of the conference was ‘teamwork in 
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meeting school health problems.” This theme was evident in every 
talk and each discussion. Over and over again the emphasis was on 
cooperation of every group having anything to do with child health. 
The spirit that animated all the participants in this conference 
augurs well for the future of school health work in California. 


* * * * * 


Health EducationA program for health education will be 
launched in Oklahoma during the coming school year under the 
auspices of the State Superintendent of Public Instruction, the State 
Health Commissioner, and members of their respective staffs. As 
a preliminary step in the development of its program, workshops in 
health education were conducted in four centers from June 12 to 
June 23: Northeastern State College, Tahlequah, East Central 
State College, Ada, Southwestern Institute of Technology at Weath- 
erford and for Negroes at Langston University, Langston. The 
workshops were designed for superintendents, principals, teachers, 
directors of physical education, public health personnel, other pro- 
fessional personnel and lay persons in general, who may be inter- 
ested in promoting individual and community health. Special at- 
tention was given during these workshops to the formation of com- 
mittees to outline a syllabus and other materials necessary to the 
success of the state plan for health education, which it is hoped, 
will make for better relationships in health education between 
school and community. Journal A. M. A., August 5, 1944, p. 982. 

* * * * * 


Examinations Required,—The Sixty-third General Assembly 
of the State of Illinois passed a law requiring the physical exami- 
nation of “pupils in the public, elementary and secondary schools 
immediately prior to or upon their entrance into the first grade, and 
not less than every fourth year thereafter. Additional health ex- 
aminations may be required when deemed necessary by the school 
authorities.” 

The law also requires a daily physical education program for 
each pupil in the public schools with a modified program for those 
pupils whose physical or emotional condition prevents their partici- 
pation in the regular program. 

Interpretation of these limitations requires close cooperation 
between the school physical education staff and the physician. The 
education authorities and teachers of physical education have a real 
job on their hands to grade the physical activities and to publicize 
these activities so that the physician may have a logical basis for 
specifying what activities the pupil may safely take. 
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EDITORIAL 


Ever since the figures on rejections for military service because 
of physical and mental defects that render the individual unfit for 
worthwhile military or naval service have become known, a flood of 
criticism has been poured out upon the elementary and secondary 
schools. 

Slowly evidence is being brought to light that indicates that 
much of this criticism is not merited. Reports that 50% or more 
of our young men were unfit for service to their country, in one of 
its greatest crises, when we needed manpower as never before in 
our history horrified us. Immediately we began to look for a reason 
and for a scapegoat. Partly because our schools have the youth of 
the country under some control and instruction for eight to twelve 
years of their lives and because schools are an organized effort easy 
to visualize, and partly because certain groups connected with pub- 
lic education seized upon these figures as material to be used as 
a means to enlarge their own activities in the schools, these schools 
became, almost inevitably, the needed scapegoat. 

“Let us look at the record.” 

High on the list of causes of rejection we find mental de- 
ficiencies and deviations. 

The deficiencies — the feeble-minded — we certainly cannot 
blame upon the schools, unless we blame them for not so educating 
potential legislators that laws might have been passed and enforced 
designed to prevent the marriage of feeble-minded persons. 


( 
- 


THE JOURNAL OF SCHOOL HEALTH 203 


The mental deviations from normal are the psycho-neurotics 
and the psychotic, those whose mental reactions are unstable and 
somewhat deviated from normal and those who are truly insane. 
These cases, too, are largely due to causes wholly outside the school. 
In many, the hereditary factor is enormous and in the others the 
deviation is due to factors in the environment wholly out the school 
and largely beyond the reach of school influence. While the schools 
can probably do much more along the line of mental hygiene than 
they have done, we should remember, that influences affecting 
sound mental stabilization operate all the time. Of the 365 days in 
the year, it is a rare school system where children attend school as 
many as 190 days annually and then, on the average, for only five 
hours daily. This is less than 11% of the child’s time even during 
the years when he does attend school. 

We have reached these mental cases at least one generation 
too late. 


Now what of the rejections for physical reasons? 


Shall we blame the schools for those cases rendered unfit for 


service because of the effects of polio-myelitis, of rheumatic fever, 
of diabetes, of accidents, of hernia, of faulty vision, which too has a 


large element of heredity, of diminished hearing usually the result 
of nose and throat infections? Or should we blame the schools for 
tuberculosis, usually contracted in the home or in other environ- 
ments outside the school. After removing these from the list of 
defects for which we might, but should not, blame the schools, what 
have we left? 


Defective teeth, the preservation of which is a parental or, for 
those in the low economic level, a community obligation, gross un- 
derweight and overweight, which often can be controlled by better 
and better supervised diets, although many cases are due to glandu- 
lar causes and cannot be controlled entirely by diet, and deviations 
in skeletal and muscular development, such as flat feet, marked 
spinal curvature, etc. 


Analysis of the rejections by ages shows strongly that the 
longer a man has been away from the schools the higher the re- 
jection rate in practically all categories. 

Moreover, in the report of the United States Public Health 
Service on physical defects of school children and on the draft re- 
jections of the same children twenty years later by the draft board 
it is shown that a large percentage of those rejected had the same 
physical defect when young children in the schools. Is the fact 
that neither family nor community brought about amelioration of 
these childhood defects to be blamed on the schools? 
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In rare cases the muscular development is so poor as to be a 
cause of rejection, but most of these can be brought to par during 
the military basic training period. 

Of all causes for rejection, these skeletal and muscular cases 
make up the vast majority of the cases that would be benefited by 
a greater physical activities program in the schools and their total 
among the whole number of rejections is small. Of much greater 
value would be intensive instruction and habituation in the field of 
healthful living, of facilities and programs for outdoor healthful liv- 
ing, for summer camps, for intensive instruction in the safety 
measures to be taken when away from a wooden or metal roof, from 
city water supplies and sewage disposal, and from the kitchen cook 
stove. A scientific knowledge of the methods of control of infec- 
tions is a basic need. These should include, in addition to general 
sanitary precautions, the firmer establishment of belief in the 
efficacy of inoculations against the worst of the communicable dis- 
eases and information as to how these may be obtained. 

It is to be hoped that the return to their homes of twelve mil- 
lion or more men who have been in the services and have had op- 
portunity to see the value of these knowledges and protections may 
raise the level of community health information and desires so that 
programs in the schools for carrying on these knowledges and prac- 
tices may become mandatory in all elementary and secondary 
schools. 

By all means let us have more health programs and physical 
activities, but let us get oriented in accordance with facts and put 
more time, effort, and money into increased efforts to build the 
various health activities in the schools into a broader and more in- 


tensive program. C. H. &. 
* * * * * 


ABSTRACTS 


Wartime Administration of Drugs to Students*,—The loss of 
many physicians to the armed forces and recent minor epidemics of 
illness have caused many people to consider seriously the advisabil- 
ity of administering drugs to students and younger members of 
their own families in the hope that such action may alleviate the 
crowded schedules of physicians. While these individuals may 
have in mind only the administration of what they believe to be 
simple and safe remedies, their actions involve more than the mere 
administration of a drug. Obviously a diagnosis is first attempted 
and specific treatment contemplated before the drugs are offered. 


*Prepared by Austin E. Smith, M.D., Secretary, A.M.A. Council on Phar- 
macy and Chemistry, for the Joint Committee on Health Problems in Education 
of the N.E.A. and the A.M.A., March 9, 1944. 
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Very frequently more damage follows mistaken diagnosis than sim- 
ple treatment measures. Further, much of the medical advice 
offered by a nurse or teacher is remembered by the student and his 
parent and followed over a much longer period than the nurse or 
teacher probably anticipated. 

Many illnesses can be relieved simply by ordering the sick one 
to bed. Rest is known to be one of the best and frequently the only 
necessary treatment. Other illnesses can be relieved in part by 
dispensing with the most distressing symptoms through the inter- 
vention of drugs; such relief of symptoms may permit the body to 
combat more successfully the cause of illness. Sometimes ‘simple 
and harmless” drugs are administered in the hope that the student 
may remain in school or at home in comfort so that a physician 
need not be called. Occasionally these drugs are administered by 
lay individuals in the hope that complications will be prevented and 
complete recovery assured more quickly. 

Unfortunately, it is no simple matter for the untrained eye to 
differentiate between all the sniffles, sore throats, fevers, and body 
aches, and diagnose the true cause of the illness. A condition which 
to some may be “just a sore throat” may turn out to be a devas- 
tating streptococcal or diphtheria infection. Fever and chills or 
body aches, which are regarded by the uninitiated as a common cold 
may in reality be an attack of rheumatic fever or pneumonia. The 
administration of drugs to make these sick people feel more com- 
fortable is not an effective means of contributing to a more speedy 
recovery unless the underlying cause is also treated. If only the 
symptoms of a disease were treated then there would be no need for 
such remarkable drugs as sulfanilamide and penicillin, which are 
designed to strike specifically at the cause. 

The drugs most frequently seized upon by the public include 
laxatives, sedatives, aspirin, “cough” syrups, vitamins, cold vac- 
cines, sulfonamides or “sulfa” drugs, and agents for skin afflictions. 
Laxatives are widely used by the American public. Almost 
$200,000,000 are spent in one year in the purchase of this class of 
medicaments, but the public’s actual need is very limited. If only 
the need was fulfilled, the cost could be measured in terms of hun- 
dred, at the most thousands of dollars. Too many people erroneous- 
ly believe that the intestines must be evacuated regularly each day 
or twice a day or poison will be absorbed into the body. This is 
not true. While it is desirable from a health standpoint to establish 
regularity, considerable variations can occur without harmful re- 
sults. Such variation may follow change in diet, exercise, emotional 
stress, and other influences. Many people also believe it is wise to 
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purge the gastro-intestinal tract when illness such as cold appears. 
This is another fallacious thought. The patient is sufficiently mis- 
erable without being the victim of mal-treatment by a drastic laxa- 
tive. Commonly, when a pain in the abdomen occurs it is diagnosed 
by the untrained as indigestion and a laxative is administered. If 
the pain is due to an inflamed appendix the administration of such 
a harsh agent as a purge may cause the intestine to become so ac- 
tive that the appendix will rupture, peritonitis will develop, and 
death may supervene. A few years ago someone estimated that in 
the United States a person died with appendicitis every thirty 
minutes, and that nine out of ten deaths were caused by the use of a 
laxative. A good slogan in normal times, but of special importance 
in wartime, might be “Conserve Life by Conserving the Use of 
Laxatives in the Presence of Abdominal Pain.” In the considera- 
tion of laxatives recent warnings by several prominent medical bod- 
ies are very pertinent; these bodies warn that the continued use of 
mineral oil as a food may aid in causing serious vitamin deficiencies 
because of the hindrance in the absorption of vitamin K and caro- 
tene, the precursor of vitamin A. 

The harm that has followed the careless use of sedatives is 
probably incalculable. Some of these drugs, especially after pro- 
longed use, cause skin rashes, stomach and intestinal upsets, mental 
deterioration, and even suicides and accidental deaths. Obviously, 
this type of medication is best left to trained medical hands, but 
unfortunately when the comforting effects of sedatives and sleep 
producing compounds are observed by the patient and his friends, 
these people may continue to use drugs for self medication. Many 
of these compounds have been classified by state laws and federal 
regulations as being suitable only for sale upon prescription. How- 
ever, the majority of homes have in their medicine chest tablets and 
pills left over from prescriptions, and also other preparations the 
sale of which are not restricted to prescriptions. 

“Cough” syrups are among the most misunderstood classes of 
drugs. They are credited with curing a cough when actually they 
only provide some relief from a symptom of a disease—the cough 
being the symptom which is due to an underlying irritative process. 
Sometimes the physician may decide to inhibit the cough while the 
patient is passing through a certain period of his illness. On other 
occasions the physician actually gives a “cough” syrup—not to in- 
hibit the cough, but to increase expectoration. To repress the 
cough when its beneficial effects are desired to rid the body of un- 
desirable material such as mucous will frequently prolong the ill- 
ness. Too often the cough is doctored instead of the underlying 
condition and proper medical attention is delayed for several days 
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of home treatment. The danger of such action when the cough is 
due to pneumonia is obvious. 

Oral vaccines* for the prevention and treatment of common 
colds are receiving much publicity. Regardless of this publicity 
and the claims made, oral “cold vaccines” are of no value in the 
prevention and treatment of the common cold. 

Aspirin is one of the drugs most commonly used by the public, 
and probably the least offensive. Nevertheless, it too can cause un- 
desirable effects in those who are hypersensitive to this agent, and 
its use should be restricted unless otherwise ordered by the phy- 
sician in those who are seriously ill or who seem sensitive to this 
agent. 

Vitamins have a useful place in the treatment of vitamin de- 
ficiencies, but are not advisable for routine use, as such use is an 
economic waste. Vitamin preparations should be used only when a 
vitamin deficiency is diagnosed or when certain dietary restrictions 
exist. They are not cures for “that tired feeling,” body aches and 
pains, and colds. 

Because of the remarkable effects of sulfanilamide and its 
derivatives there has been much demand by the public for more gen- 
eral use. While these agents are aptly described as miracle drugs 
when used properly, they are capable, nevertheless, of causing toxic 
reactions in the body, and only trained medical hands can reduce 
such reactions to a minimum and treat them effectively when they 
occur. It has been necessary to classify the sulfonamides as drugs 
which should be sold only on prescription, and yet, regardless of 
such restrictions, these compounds are freely used by the public 
whenever extra tablets are found lying around the home medicine 
chest. The possible dangers include effects on the brain, blood, 
skin and kidneys. Death following the use of the sulfonamides is 
not unknown. Another objection to the careless use of a “sulfa” 
drug is the possibility of the user becoming resistant to its actions, 
which means that at a later date when that person is seriously ill 
and may need desperately this drug he will be found not responsive 
to the drug’s good effects. Sometimes the individual acquires a true 
sensitivity to the drug and later use is prohibited because of toxic 
reactions. It is felt that such sensitivity follows even the careless 
use of ointments. 

Many students develop skin rashes, sores and infections from a 
variety of causes. The diagnosis may be difficult under the best 
conditions. The treatment is often equally troublesome. While 
most of these skin conditions will disappear if left alone or simply 


*Vaccines swallowed in capsules or tablets. 
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protected with a clean white cloth, a few persist ; to attempt to treat 
these may aggravate the trouble and results in an infection that 
takes weeks instead of days to heal. The skin is very sensitive to 
certain chemicals and if these are improperly applied to inflamed 
areas they may be extremely irritating and their use simply adds 
to the existing trouble. 

Some years ago preparations for the reduction of fat were 
more freely sold and used. It is now well understood that reduc- 
tion of weight is something that cannot be undertaken lightly as 
body harm may result. For this reason there is less demand for this 
type of preparation, although undoubtedly the teacher and school 
nurse are approached on occasion by a student or the parents to 
give advice on reducing. One of the best bits of advice that can be 
administered is, “Do not take drugs for reducing unless they are 
ordered and administered under the supervision of a physician.” 
Overweight may be due simply to overeating, or it may be due to 
serious physiologic upsets such as endocrine dysfunctions. 

It is evident that the prescribing of drugs for the treatment of 
illness should be left in the hands of those who are especially 
trained for this procedure. This means that the administration of 
any active drug should remain within the purview of the physician, 
although specially trained individuals such as nurses may in many 
instances administer drugs on a physcian’s order and under his 
supervision. If a student complains of chills, fever, cough, pain in 
the chest, nausea, or other distressing and warning signs, he should . 
be sent home with instructions to go to bed promptly, remain quiet 
until these symptoms have disappeared, and be carefully watched 
by his parents or brothers and sisters. If the illness is severe or 
unusual, or becomes rapidly worse, a physician should be notified 
without delay. Above all, no drugs should be administered unless 
they are ordered by the physician or his advice concerning their 
use has been sought. Any sickness which does not merit special 
medical care will disappear without the intervention of drugs, 
which at best provide little comfort, and at worst cause more seri- 
ous illness. Any patient who is sufficiently sick to require drugs is 
sufficiently ill to warrant the attention of a physician. 

* * * * ok 


NOTES 


A Broader Medical Program for Pennsylvania’s Schools,— 
Pennsylvania’s school law needs revision to improve and modernize 
the present medical examination program. 

Working together toward that objective, representatives of the 
Pennsylvania Department of Health and the Department of Public 
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Instruction have drawn up recommendations for changing the 
school law, and will present them for consideration by the State 
Legislature at its next session. 

The present school law calls for annual medical inspection of 
all pupils. In view of present school budgets and activity schedules 
we do not believe this program meets the needs of the day.. The 
educator should have more information on the physical condition 
of the child than is now obtainable, and it is the purpose of the In- 
ter-Departmental Committee to recommend changes in the law that 
will provide for a more complete medical examination instead of 
the rapid system of inspection now in effect. It is believed that this 
could be accomplished by reducing the number of pupils examined 
each year and staggering the physical examinations covering the 
first, third, fifth, seventh, ninth and twelfth grades. 

Emphasis is placed on the twelfth grade so that children may 
be aware of any physical handicap which might affect their choice 
of occupation. Provision should be made for examination in health 
rooms instead of the classroom and a program developed that will 
insure a careful medical examination of all children participating 
in physical education activities. 

Other recommended changes now under discussion by the In- 
ter-Departmental Committee call for the following: 

Fly screens for all school classroom windows. 


New sanitary regulations in purchasing milk for school cafe- 
terias. 
Adoption of a policy on schools to eliminate conflicting and 
overlapping responsibilities. 
Hot school lunches in rural sections. 
Physical examinations of all teachers and school employes. 
The teaching of State health laws in all colleges preparing 
teachers, especially those laws pertaining to communicable 
diseases. 
Maintenance of a permanent file of health records. 
Requirement of sanitary standards for school buses. 
Better sanitation for gymnasiums and locker rooms. 
Clarification of the use of oleomargarine in schools. 
Submission by the pupil of a certificate for school attendance 
showing results of the physical examination, evidence of birth and 
successful vaccination. The physician who performed the exami- 
nation is to be made responsible for reporting any physical defects 
of the child. 
Maintenance of a safe, adequate supply of water at the school 
sufficient for washing, drinking, toilet and other purposes. Water 
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to be supplied at the school site by the school district. By A. H. Stew- 
art, M.D., Secretary of Health, Commonwealth of Pennsylvania’s Health, 
July-September, 1944. 

* * * * * 
Public School Health Service in New York State,—There is a 
seeming contradiction in the following statements: 

1. The school health service has been improved in the past 25 

years. 

2. The health of children attending public schools has im- 

proved in the last 25 years, but 

3. The number of defects of pupils reported by school 

physicians has increased. 

However, the contradiction is only “seeming.” It is not real. More 
defects are noted because the examinations are more thorough and 
because the school is in much closer touch with parents and family 
physicians and has more complete information about the child now 
than it had previously. Other factors are responsible for the im- 
proved examination such as a better understanding and greater 
interest on the part of the school physician ; a stripped examination 
with more privacy ; better working facilities; more adequate cumu- 
lative records ; nurse assistance and a greater demand on the part of 
the parents for a satisfactory service. In addition we have higher 
standards of what a healthy child should be. 

In the school year 1942-43 in the cities and villages’ of New 
York State (exclusive of New York City, Buffalo and Rochester) * 
there were 56 per cent more pupils registered than in 1917-18, 
twenty-five years previous. 

In 1917-18, 79 per cent or 241,843 of the pupils were given 
examinations by a school physician while in 1942-43, 90 per cent or 
438,944 of the pupils were examined. 

Nearly 200,000 more children were examined in 1942-43 than 
in 1917-18. 

In 1942-43 a total of 159 per cent more defects were found than 
in 1917-18. The number of defects in 1917-18 was 138,093 or 570 
per 1000 pupils examined. In 1942-43, 358,743 defects were found, 
the number of defects per 1000 pupils examined was 817. 

It is the opinion of those closely associated with the circum- 
stances and having an opportunity to observe the records of the 
examinations of about 900,000 pupils annually, that a finding of 
about 850 defects per 1000 pupils examined is a fair guide to an 
adequate examination. 


*Under City Health Department. 
1Villages are municipalities of more than 4,500 population having their 
own Superintendent of Schools. 
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This should not be taken to mean that 850 pupils in each 1000 
have defects. Many pupils have more than one defect. There are 
about 350 pupils in each 1000 examined in whom no defects are 
found. 

For the year 1942-43 treatment was secured for 66 per cent of 
the defects found as compared with 34 per cent in 1917-18. 

In New York’s Central Rural Schools there were in 1942-43, 
139,914 pupils registered and 135,442 or 97 per cent of these were 
examined. This record in central rural schools indicates the prog- 
ress made since 1917-18 when only 74 per cent of the pupils in all 
rural schools were examined. 

In 1942-43 the rate of defects treated was 51 per cent in the 
Central Rural Schools while in the rural schools of 1917-18 the per- 
centage of defects treated was 22. 


While the annual medical examinations are mandatory, the 
employment of a school nurse or dental hygienist is only permissive. 
All of the city schools, nearly all of the village schools and a large 
percentage of the Central Rural Schools have nursing service where 
there was practically none in 1917-18. There were about 213 of the 
school systems employing either a full time or part time dental 
hygienist in 1942-43. 

There are at present serving the public schools of New York 
State (exclusive of New York City, Buffalo and Rochester) 54 full 
time medical supervisors, over 1200 part-time medical inspectors, 
658 full time school nurse teachers and about 175 full time dental 
hygienists. 

In the past 25 years the personnel has been built up tremen- 
dously and the examinations have been made available to practi- 
cally all pupils. The increased number of defects found per 1000 
pupils examined has improved the effectiveness of the annual 
physical examination. 

Our problem for the next 25 years is to contribute to the pre- 
vention of the cause of defects. To improve the treatment of 
remediable illnesses. To improve standards of examination increas- 
ing our ability to evaluate the physical status of pupils. To develop 
new techniques and screening processes that will enhance the value 
and effectiveness of the entire school health program. 


HENRY F. MACE, M.D., 
Supervisor of School Medical Service 
New York State Education Department 
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Dental Caries and Diet,—In the course of observations by 
Boyd, a sharp break was made in the dietetic regions, the original 
high fat diets being replaced by diets which offered only half as 
much fat and twice the amount of carbohydrates. The observations 
involve dental courses of 59 girls and 52 boys who were examined 
recurrently for not less than three years each during a routine man- 
agement of diabetes. Analyzing the data from the standpoint of 
the relative protection against caries afforded by the higher versus 
the lower fat diets, the author noted that such differences that exist 
bear no constant relationship to the level of fat in the diet. The dif- 
ferences between the values for the groups who received exclusively 
the higher and the lower fat diets were equivocal. No constant or 
significant difference in the average rates of progression of caries 
was found between the two groups of children, whose fat ingestion 
differed by 100 per cent. Protection against caries is thought to 
depend on the common high nutritive worth of the contrasted diets. 


American Journal of Diseases of Children, J. D. Boyd as abstracted in the 
Journal A. M. A., July 29, 1944, p. 933. 


* * * * * 


School Nurse-Teachers,—The importance of the work of the 
school nurse-teacher has been recognized by the State Procurement 
and Assignment Committee, which was delegated by the War Man- 
power Commission to classify nurses as to eligibility for military 
service. The state committee has issued modified instructions to 
_ local committees for the classification of school nurse-teachers 
which note the “increased need of service to children in wartime” 
and the inadvisability of disrupting established nursing service to 
school children as profoundly as earlier instructions would have re- 
quired. 

New instructions provide for the classification of the school 
nurse-teacher as essential in her present position if her program 
conforms to an established pattern which stresses amplification of 
her activities to use her nursing skills for the greatest good to the 
school, the pupils and the community. Service to all children from 
birth to 18 years is emphasized. 


In some instances, employers of school nurse-teachers may be 
requested to rearrange programs to free them from non-nursing 
activities. 


- — of the Schools, The University of the State of New York, Septem 
r, 
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